The prevention of illness and premature death and the promotion of health has attracted able minds from the beginning. Public health as a cause has always offered substantial though often intangible rewards. It has become a profession in itself, offering essential satisfactions to thousands of people who devote their careers to this cause.
Unlike most other professions, however, public health recruits its workers from several other professional fields; among others, medicine,. engineering, dentistry, nursing, education, and social work. It is astonishing how this cause has gradually amalgamated such varied professional interests into what is now a profession.
Until recently this diverse origin has resulted in a rather amorphous mass of personnel, but of late a few crystals of mature conclusions have formed. Among them are standards for training and education, special graduate schools for such training, and criteria for the accreditation of these schools. This is evidence of professionalization characteristic of the developmental stages of other and older professions. One should recall that medicine itself is not among the oldest recognized piofessions, and that it was a gradual outgrowth of the priesthood and of alchemy, with a smattering of witchcraft. Today the American Medical Association lists 15 specialty boards and 4 sub-specialty boards. Some These are practical problems of some urgency on which some crystallization of opinion will soon be needed. The Committee on Professional Education, following its usual procedure in preparing reports on recommended educational qualifications in special fields of public health, has selected several subcommittees comprised of leading experts in the fields under examination. It is assumed that those who are eminently successful in a special field should be best qualified to advise on the amount and kind of training necessary for others to be successful in that field. But these reports become more and more involved. For instance, it is tentatively proposed that a physician who administers the division of mental hygiene in a state department of health should have five years postgraduate training after the internship, practically all of it in psychiatry and only a minor part of it in public health. Similarly, it is suggested by another subcommittee that the director of a division of maternal and child health should first qualify for his specialty board rating in either pediatrics or obstetrics (requiring at least three years after graduation), then seek some training in public health. The trend seems to be toward the public health specialist "who knows more and more about less and less."
This whole problem of specialization in medicine is dealt with in an interesting editorial in The Lancet, inspired by a proposal to organize the specialists and consultants of the British hospitals into a specialist service.2 Here the editor points out the dangers of over-specialization in medicine, and the irrationality of many of our existing specialties. Physiological systems distinguish the specialties of the neurologist, dermatologist, ophthalmologist, obstetrician-gynecologist, and others. Surgery, however, is considered a specialty because it is based on a special system of treatment, while genito-urinary surgery hinges largely on skill with the cystoscope. He No one but the public health administrator himself can provide complete knowledge of, and give constant attention to, the health problems of large groups of the population; the most effective methods of improving their mental and physical health; the dangers of their environment and methods of mitigating those dangers; effective methods of presenting his needs to the public and to fiscal officers; and the science and art of personnel administration.
In the present stage of public health development, therefore, it begins to look feasible and practical to define minimum adequate training for physicians seeking careers in public health in the following steps:
1. Graduation from a recognized medical school, including a good internship.
2. Preferably a minimum of one year of experience in a welloperated health agency, or a health department.
3. One year in an accredited school of public health which should include three months of supervised field experience, all leading to the degree of Master of Public Health or its equivalent.
4. One or two more years of actual experience in the field before assuming positions of top responsibility.
5. For those who have special interests, such as industrial hygiene, maternal and child health, venereal disease or tuberculosis control, or mental hygiene, the second intramural semester in the school of public health should offer electives especially related to that major interest. Likewise, his field experience should be in his field of major interest.
While this requires as much postgraduate study and training as do the other specialties of medicine, it has the advantage of getting the young man into a position of some usefulness in public health immediately after his internship; it gives him sound basic training in the fundamentals of public health, regardless of his major interest; it returns him to a position of usefulness immediately after his one year of intramural training; it makes it incumbent on him to progress to higher positions by means of a good record of accomplishment rather than by the mere possession of a degree. This is not to say that there is no need for highly trained specialists in the field of public health. Those devoting attention to-research, to teaching, and to highly developed but strictly limited functions should be encouraged to seek further training leading to the doctorate in public health. They will be relatively few, but they are worth special attention by schools of public health.
For the general run of physicians who seek to serve the health needs of the public, however, the schools of public health will only render a disservice to the health needs of the nation if they place major emphasis on training only a few top-flight research workers and teachers. What the public needs primarily is more good health officers, executives of voluntary health agencies, medical directors of industry, and above all, school physicians.
While the problem is particularly acute with physicians in public health at the moment, the same reasoning applies to the other profes-sions. The engineer aiming for a public health career should first be a well-qualified public health engineer, not alone a specialist in the construction of water purification or sewage treatment plants. The nurse should become well qualified in public health nursing, not alone in bedside visiting nursing or school nursing. The health educator should be thoroughly grounded in education and in public health, not alone in physical education, school health education, or in publicity methods.
To summarize: Public health has become a specialized profession in its own right. It attracts increasing numbers of specially trained people from several professions. Whatever the original profession, it requires additional postgraduate training, covering the special knowledge and disciplines of the public health field. Rapid accumulation of scientific advances in this field produces the danger of over-specialization, particularly for physicians. Public health skills are so widely needed, and the public health profession is still so young, that our efforts for the immediate future should be to develop more general practitioners of public health, and to avoid too great specialization. Basic training in the fundamentals of public health, with some elective work and field experience in the trainee's special interests, will equip most physicians and others to do highly creditable work in the great majority of public health positions.
